N
ANNUAL STATEMENT

For the Year Ended December 31, 2013
of the Condition and Affairs of the

BLUE CROSS BLUE SHIELD OF MICHIGAN MUTUAL
INSURANCE COMPANY

NAIC Group Code.....572, 572 NAIC Company Code..... 54291 Employer's ID Number..... 38-2069753

(Current Period) (Prior Period)
Organized under the Laws of Michigan State of Domicile or Port of Entry Michigan Country of Domicile  US
Licensed as Business Type.....Non Profit Mutual Disability Insurance Co. Is HMO Federally Qualified? Yes[ ] No[X]
Incorporated/Organized..... September 6, 2013 Commenced Business..... January 1, 2014

Statutory Home Office 600 Lafayette East..... Detroit ..... Ml ..... ... 48226
(Street and Number) (City or Town, State and Zip Code)
Main Administrative Office 600 Lafayette East..... Detroit ..... Ml ..... .... 48226
(Street and Number) (City or Town, State and Zip Code) (Area Code) (Telephone Number)
Mail Address 600 Lafayette East..... Detroit ..... Ml ..... .... 48226
(Street and Number or P. O. Box) (City or Town, State and Zip Code)
Primary Location of Books and Records 600 Lafayette East..... Detroit ..... MI ..... .... 48226
(Street and Number) (City or Town, State and Zip Code) (Area Code) (Telephone Number)
Internet Web Site Address http://bcbsm.com/
Statutory Statement Contact Kenneth A. Bluhm 313-225-9095
(Name) (Area Code) (Telephone Number) (Extension)
kbluhm@bchsm.com 800-556-4348
(E-Mail Address) (Fax Number)
OFFICERS
Name Title Name Title
1. DANIEL J. LOEPP President and CEO 2. MARKR. BARTLETT Executive Vice President and CFO

3. CAROLYNN WALTON Vice President and Treasurer 4. TRICIA A. KEITH SVP Corporate Secretary &

Services

OTHER

JOSEPH H. HOHNER
SUSAN L. BARKELL
DARRELL E. MIDDLETON
DAVID A. SHARE MD

ELIZABETH R. HAAR
THOMAS L. SIMMER MD
KENNETH R. DALLAFIOR
LYNDA M. ROSSI

Senior Vice President
Senior Vice President
Executive Vice President
Senior Vice President

Executive Vice President
Senior Vice President
Executive Vice President
Senior Vice President

DIRECTORS OR TRUSTEES

JOSEPH J. ASHTON

DIANE R. GODDEERIS RN,BSN
KARLA G. SWIFT

ANNE M. MERVENNE

MELVIN L. LARSEN

JON E. BARFIELD WILLIAM H. BLACK

TERRY W. BURNS BRIAN M. CONNOLLY

SARAH W. DOYLE KATHLEEN S. NEAL
WALLACE D. RILEY SPENCER C. JOHNSON
DANIEL J. LOEPP F. REMINGTON SPRAGUE MD

EDWARD J. CANFIELD DO
PATRICK J. DEVLIN
DARRELL BURKS

GARY H. TORGOW

GARY J. MCINERNEY

LAURA D. SWARTZMILLER EDWARD G. JANKOWSKI MD ROBERT A. PATZER RENEE C. AXT

BOB KING JAMES W. RICHARDS RPH STEVEN B. COOK JAMES U. SETTLES JR
EDWIN SECORD DDS,MS GREGORY A. SUDDERTH S. MARTIN TAYLOR WILLIAM E. MEYERS
JEAN L. ROSE JOHN VANDERMOLEN

State of.......Michigan.
County of....Wayne

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period
stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as
herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement
of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions
therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures
manual except to the extent that: (1) state law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and
procedures, according to the best of their information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also
includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of the
enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.

(Signature)
DANIEL J. LOEPP

(Signature)
MARK R. BARTLETT

(Signature)
CAROLYNN WALTON

1. (Printed Name)
Presidentand CEO

2. (Printed Name)
Executive Vice President and CFO

3. (Printed Name)
Vice President and Treasurer

(Title)

Subscribed and sworn to before me
This day of

(Title)

a. Is this an original filing?
2014 b. If no

2. Date filed
3. Number of pages attached

1. State the amendment number

(Title)

Yes [X] No[ ]




8l

Statement as of December 31, 2013 of the BLUE CROSS BLUE SHIELD OF MlCHlGAN MUTUAL INSURANCE COMPANY

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
SMAIl GrOUP MATKEL.........cvuiierieicieie ettt st snsensesnsensensssnsens | esssssssessesssssnsessnssnsenessnsssy O LOMEOB | wrrvrrrsersersssessessesssssssessssssanses 59,341 | oeereeeinieeee000D2,323 [ s | ettt bns | bentesseres sttt sesntenae 2,488,102
Experience Rated............cccoverriennns ..1,457,923 18,503,984
0299997. Group SUDSCHDETS SUBLOLAL..........ccueveiiiieiicicieiei ettt enss s ensssnsensesssssnsensens | sersssensensessnsensenssssnsessessns 1030 TAy2ID | cvrvrsreersessssessessssssassesnens 1,517,264
0299999, TOAI GrOUP.....vuieieeriecteiieiieiitcte ettt seae st eressssebebssebessssesessssebessssesessssssesessssessssnsesessssessssnsesensnsesessnnns | erensereressnsersrsnserensnsesessns 1y TARI0 | verererererssissasssssessssesesssans 1,517,264
0399999. Premiums due and unpaid from Medicare entities..............c........... 23 | et 1,729,976
0599999. Accident and health premiums due and unpaid (Page 2, LiNE 15)........ccceviviernernieienieressisseisssnsens | covesiessssessesssssssssessssnnees 51,744,999 | ..o 3,247,240
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Statement as of December 31, 2013 of the BLUE CROSS BLUE SHIELD OF MlCHlGAN MUTUAL INSURANCE COMPANY

EXHIBIT 3 - HEALTH CARE RECEIVABLES
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
[0199998. Pharmaceutical Rebate Receivables Not Listed INAIVIAUAIY.............ccooovvviveririissmrsssssissssssssssssessssens | essssssssessssssssssssessssssessnss [, 14,978 | covenns 15,332,530 |
[ 0199999. Total Pharmaceutical Rebate Receivables

2,609,760 |

2,609,760 |

Other Receivables

7,914,978 | ...

A

5,332,530 | .

2,609,760 | .

2,609,760 | ...

46,771,736 |

Federal Employee Program

46,771,736 |

0699999. Total Other Receivables.....
0799999. Gross Health Care Receivables

45,310,264
...45,310,264

45,310,264

53,225,242

15,332,530

45,310,264

92,082,000
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Statement as of December 31, 2013 of the BLUE CROSS BLUE SHIELD OF MlCHlGAN MUTUAL INSURANCE COMPANY
EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate accounts not individually listed - covered 67,952,785 | ... 19,415,682 | .. 9,650,028 | . 5,360,175 | 12,399,251 114,777,921
0499999. Subtotals..........ccreveeeee 67,952,785

19,415,682 | 9,650,028 |

5,360,175 |

12,399,251

0599999. Unreported claim and o

114,777,921

................................................................ 66,610,710
0799999, TOLAI ClAIMS UNPAIG. ........eveevireerseisseerssesessseesesseeassessessasessessessssessessssassassessessssessessssassessasassessessnsassessessasassessesassessessesassessessnsessessessssassessnsassessesanse | fessessssssessessssessessesassessessessssessessesessessessstessessesassessessesessassesansassessesassessessesassessessesassessesensessesnsessessessesessessesansessessesessessessnsassessesantessessntansessassnsassassessnsanses ...581,388,631
0899999. Accrued medical iINCENtIVE POOI ANA DONUS @MOUNES...........ccevireieiiicieietiieisiete st ss st tess st sssstessssssessesessssesesessesessssesesessssesessssesesassesassssns  S4etssssessssssesessssesessssesesssesessssesesssesesassesesssesesassesesassnsesessesesesasseseseseses s seseseseses s e se s esese s s sese s s se s et s e se s s e s e b e s e se s s e s b e s e et e s s se b e s s sese s s e s ebessesesesansebessnsesns | Hebessesessnsesessnsesesnsesasans 29,502,192
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Statement as of December 31, 2013 of the BLUE CROSS BLUE SHIELD OF MlCH|GAN MUTUAL INSURANCE COMPANY

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
Blue Care Network of MIChIGaN............ccciiiiieieieiess ettt 105,214,484
Blue Care of MiChigan, INC........c.vveriririinrireieinissinsississsssiss e ssssssssssesssesssssssssssssssssssesssssssssssessesssssesssssessssssnses | senssessesssssssssessasssnssnssessensssdb20 | coriressnsssssssssssessissssssssssssssnssons | sessessessssssessnssesssnsssssessassssssessasss | sessssessasssssessmssasssessestessasssnssesses | ressessosssnsssssessansssssessassnsnssessans | ssssssessosssssssssessasssnssessessnens 420
Accident Fund Insurance COMPany Of AMETICA. ..........eueviueieieieieieiseis et nbnae 1,052,078

LifeSecure Insurance Company......................
BCBSM Foundation...........ccccccue....

...83,611

0199999. Individually listed receivables....

14,175,170

..107,

028,823 |

0399999. Total gross amMOUNLS IECEIVADIE..............cvuevrveieercreiiee ettt sees

14,175,170

107,028,823




€¢

Statement as of December 31, 2013 of the BLUE CROSS BLUE SHIELD OF MlCHlGAN MUTUAL INSURANCE COMPANY
EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current

Amounts Due To Parent, Subsidiaries and Affiliates

Blue Care Network of MIChIGaN............ccviueieiiieieiecsieiesse et naes CUStOMEr SAVINGS RETUNG.......ccviiiiiiciciisee ettt bbbt s st nse s | ebsesessessesssastes et snses s s sensesaes 1,402,503 | oo 1,402,503
Accident Fund Insurance Company of America CUSLOMEr SAVINGS RETUNG. ......covecviivie ettt b st s st saennsas | sbessessesessssssssssssssses st snaes e s s bnes 191,210 | e 191,210
Blue Care Network of Michigan............ccccccceuuaee. HOSPIHAl SEHIBMENES. ... vttt ettt s ettt ettt s bt n s sntensesntes | ebsstessessssessessessnsansessnssntessenas 38,400,574 ......38,400,574
0199999, INQIVIAUAIY ISTEA PAYADIES........veuoreuieriesiessitsesssssusssssseesesssssesesssesssesssemesemeseme st semtseRf Rt eREseRE 160 ee8feE8f£EE o8 £EEf LR £ SR £EEf SR f SR E SR8 SR E SR8 SR £ SR £ 8EEESEEE SR8 SR E4EEE 88 4L 8 4EEE4EEE 4L ESHEE 4 EEEEEE L8 L8 L8 bbbkt b bbb ente | £hebbaetsseessenssenssenb bbb 39,994,287 ......39,994,287
0399999, TOAI GTOSS PAYADIES..........eoceeeerrerrereeeeeeiseeseeeeseeeeeseeeseeseeseesaeeseeseesesseseseesessessaesseesessessasesessessasss  428asssessessessasssessessassosssessessasssessessassassssesessessasssessessasssessessessassasssessessassessessessassnsssessessaessessessassssessessassnsssessassanss | aeressessssnsssessssssnessessassssnnes 39,994,287 | ... 39,994,287
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Statement as of December 31, 2013 of the BLUE CROSS BLUE SHIELD OF MlCHlGAN MUTUAL INSURANCE COMPANY

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa % to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:

1. Medical groups.
2. Intermediaries... 1,693,179
3. All other providers
4.  Total capitation payments
Other Payments:
5. Fee-for-service
6. Contractual fee payments.
7. Bonus/withhold arrangements - fee-for-service
8. Bonus/withhold arrangements - CONtractual fE8 PAYMENLS...........ccvviieevriieeireicreee ettt s s st ssssessesntes | eevssesssssssssssssesensnseas 48,042,496 | ....cooovverviereerceirieeieeeeen 08 [ XXX e | XK K e [ e | e 48,042,496
9. NON-CONHNGENE SAIAMIES........cvevviieieiiieieic ettt bbbt sttt
10. Aggregate cost arrangements
11, All other payments....
12, TOtAl OthEE PAYMENLS.......cuiiicviiiieeieiteite ettt bbb bbb bbbt s bbb bbb s bbb st n s s bt s b bensensens | ebsstessassesnssnsenaas 5,821,887,358 |...cooeeeirrieieirerieieenee 10000 | vk XXX e | e e XXX e L eieissiescssssssssesesseneens oo 5,821,887,358
13, TOtAl (LINE 4 PIUS LINE 12)... vttt sttt sttt sttt 8888888ttt | fesssenssesssensnssnes 5,823,580,537 | ..ocoovinrinrisrierinninnnnnnn 100,00 [ XX i [ e XX i | s | e 5,823,580,537
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

Transactions with Intermediaries

[ Quest Diagnostics

141,098

9999999. Totals
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Statement as of December 31, 2013 of the BLUE CROSS BLUE SHIELD OF MlCHlGAN MUTUAL INSURANCE COMPANY

IES OWNED

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPL
1 2

Book Value
Less
Encumbrances

Assets
Not
Admitted

Net Admitted
Assets

Description
Administrative furniture and eqUIPMENL...........ccccovrerrirrerrernrreeeeseeneenns
2. Medical furniture, equipment and fiXtUrES.........ccrvvererrerereirerenririrsiesneeens
3. Pharmaceuticals and surgical SUPPlIES...........ccceervieverereeniieereieeennns
4. Durable medical QUIDMENL.........coiueieirieirrieieiseiese st sesnienees
5. Other property and eqUIPMENL............ccoevieireiririieieeeese e
B, TOtAL. e

.................................. 9,783,524

3
Accumulated
Cost Improvements Depreciation
.............................................................................................. 21,639,062 | ...oovorrerirririeineineneinennnniseesnnes | rreneesseesnnenesnnssnnenns 11,855,538
.............................................................................................. 21,639,062 | ..o | .. 11,855,538

.................................. 9,783,524
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Statement as of December 31, 2013 of the BLUE CROSS BLUE SHIELD OF MlCHlGAN MUTUAL INSURANCE COMPANY

* 542 9120134305 9100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....BLUE CROSS BLUE SHIELD OF MICHIGAN MUTUAL INSURANCE COMPANY 2. Detroit, M
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....572 NAIC Company Code.....54291
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT YBAM oottt sssss s nssssnes | cessssesssesessneeens 1,488,471 | oo, 199,510 | vovvevveereceeeeenns 832,602 | ..o 211,056 | .ooeeoveeeieceis 3844 | e, 21,039 | oo 89,302 | ..o 80,927 | .veoeereeeineeieeeenerinens | eeerineeeeen e 50,191
2. FIrStQUAMET.....covvoececeeececeseeeeeeeesi e sssessssessssesssnens | veeesssssssesnnnes 1,516,080 | .ovverrrrerreern 201,704 | oo 835,420 | ...ovverrreriis 212,200 | oo 3,959 | e, 23,279 | oo 90,867 | ..oooverrrereeereens LI RTI ISR 50,165
3. SECONT QUAMET.......orveeerirrerrereeriereseesiesesssssnessessseessens | vevessesssenesennes 1,509,190 | v 202,570 | v 828,794 | ..o 211,999 | e 3191 | e 21147 | s 90,710 | oo 100,857 | .ooveeeerrerierereerieneieens | everseeesreneeseed 49,922
4. Third QUAMET. ... essssenes | seessesseseseeeens 1,509,252 | ..o 200,859 | ...ceernrrrrriinnns 827,179 | s 210,790 | v 124 | o 22,955 | v 90,744 | ..o 102,812 | oo | ereresesesnenieseed 49,789
5. CUITENE YEAN....coveirerirreerisesresseiesenesessesenssssnnesssesssnessssssnsnns | onesesssnensssseanes 1,484,879 | oo, 174,122 | oo 832,458 | ....ccoovrinirinnnns 209,023 | ... KT A 21,321 | s 90,569 | ..o 104,149 | .o | e 49,480
6. Current year member MONthS..........couccnereniinnerenmsmnssesssnnss | coevenessnsseenas 18,053,589 | ..ooovireririiins 2,343,831 | i 9,978,215 | ..vvvvreirin 2,534,250 | ..ooovcrniininiis 45,032 | i 255,564 | ..o 1,088,561 | ..ovoverrecnens 1,210,739 | oo | enseesssnensenenenes 597,397
Total Member Ambulatory Encounters for Year:
7o PRYSICIAN. ..ottt ssines | eetestessnessessenessseeessenian 0 | ettt enreeines | seesenteet e sttt s st entenes | erteesestessessestene s estestnntns | fhestseessestest et et ententntes | eetetsessestantseestestantentess | sebeesestent st aessessentantnsente | seseesessantseessesteet et esienias | £essestentaetsessent st et ententens | sessenbanaet st st ns st een
8. NON-PRYSICIAN. ..ceu ettt sneseens | eeretseesessessesesseeeessenean 0 [ Leeerrenessmsrsmeennsensnreniens | serssneensssesnsenssnssssensenssnes | seserssnsessensanssnsssssensensanas | ssensenssssensansanssssensanssnsins | eesassseesessanssessessensssssnsnns | seisesessensessaessesssnsanssnsenss | cesesnessansssssesensensansessentes | foessensensessessensenssnsssnsentans | sessensansssssnsenssnsssssessanenes
0. TOAIS. ettt | erreree st [ I {0 {0 [0 I (O P [0 P [0 P [ I [ I 0
10. Hospital patient days iNCUITEA...........ccccuiiiiiiicrieiceiiisens | ererieisseseseesssssessenssenas 0 | oo stceiiisieins | erieeissesreiesssessssseressnees | eereresisesssessesesssesssssesenss | aresesresssesesssesserssseresssines | eresesssiesesensesesssissesasseressns | esseresesiseresessesessnesesaniens | neesssseresssissesssinseseseessnes | sressesesssiesessnsesessnsrersnees | sreresiereresisesenssesessnnesanans
11. Number of inpatient admiSSIONS.........cocoeririierirnierenssnieines | correrseessesessssesesssesssenas 0 | oieiieiitsiieiessssenisissienes | orersssssanseessssnsessssnseness | sresiesessansessessnsesessnsansesins | ariessssessesesansansessnsensesanse | nersessssessessssansesiessnsessasanss | sressssessessssantesessnsesensnsans | ersssesesesantessessnsensessnsenes | seressessesansensesiesensesassnsane | ossessesissentesiesastessesnsannans
12. Health premiums Written (b).........ccvveeemerinecencrnerrnernecinens | crvvevirenenns 6,572,304,337 | ..coevvririnnn. 453,086,331 | ..o 3,826,224,359 | ......couevenn. 300,378,444 | ..o 17,197,626 | oo 97,111,680 | ..cvvvrennn 404,182,639 | .....ccco..n. 1,126,944,123 | ..o | e 347,179,135
13, Life premiums dir€Ct..........covereviireieicsieeesee e | evesesssse e 0 | oottt | eveses e sssesessstenens | sresesesssssessssssesessstessesies | sriesesesseses s tessesietestesiets | esesessessesistestessetestesesnss | seessssessessssestesesestessesntens | srsssessesesantessessstensesesentes | sesestessesastes et e tesses e tntense | estessesieten ettt n et nans
14.  Property/casualty premiums WHtEN. ............coeveiverereerieieiees | e 0 | oottt | eveses s estenens | sresesesssssesessssesessssessesins | sbiebeesessese e sess et esbestesseses | ebesessessesissestessstestesesnss | seesessessesissestesesestessesntens | srsssessesiesastessessstessesstenaes | sesessessesestes et st st s e sntena | essessesstentes et s et nans
15.  Health premiums €amed..........cooceveeenrernerenneeenereneeeserineeees | crnveesseeenns 6,649,672,093 | ......ccooveene. 469,405,439 | ............. 3,880,830,535 | ...vveernenne 302,577,809 | oovooveerrenne 17,514,291 | oo 99,396,724 | ......cccc...... 406,069,282 | ............. 1,126,698,878 | ...vvoverererererneeinneenens | oeeereseenens 347,179,135
16.  Property/casualty premiums €arned.........cooerermersuernsessesssinns | sorsmessessmsssssssssessssssssnenns 0 | et ssenisissiens | onrensesnssnseessesneessnsnesnsens | eressessnssnsenessnsessessnnansesins | sriesssssssesesassansessssensessense | nesesessessessssansessessnsesensnes | soessssensessssnsesessstensensnsans | sesesessessesansessessnnensesnnenses | nesessesesassensesiessnsesensnsanne | ossessessssensessesantesssnssasnane
17. Amount paid for provision of health care services............ccocee. | cooverrerenn. 5,823,580,537 | ...covvvvreenn. 490,152,164 | ............. 3,205,225,023 | .....coovvvvenne 462,366,697 | ....ccovvevernne 13,649,730 | oovoovrnne 80,974,947 | ..o 378,650,905 | .....coccvvnne 968,438,102 | ....vvevuvvrerrerrcrirerirerens | eerererieeennns 224,122,969
18.  Amount incurred for provision of health care services............. | cuovueverera: 5,800,120,876 | .....ccooveenee 482,820,680 | ............. 3,181,832,517 | ..oocvvrvcrenae 457,710,648 | ....ccooveve 13,347,972 | oo 79,881,214 | .oovvvvviennns 376,037,153 | ..oooovvveenns 986,884,648 | ....ccverrerirnnririrserins | cenrereeniian: 221,606,044
(@) For health business: number of persons insured under PPO managed care products.....1,036,482 and number of persons insured under indemnity only products.....447,295.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....1,200,190,247
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Statement as of December 31, 2013 of the BLUE CROSS BLUE SHIELD OF MlCHlGAN MUTUAL INSURANCE COMPANY

* 542 9120134302 3100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....BLUE CROSS BLUE SHIELD OF MICHIGAN MUTUAL INSURANCE COMPANY 2. Detroit, M
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.....572 NAIC Company Code.....54291
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT YBAM oottt sssss s nssssnes | cessssesssesessneeens 1,488,471 | oo, 199,510 | vovvevveereceeeeenns 832,602 | ..o 211,056 | .ooeeoveeeieceis 3844 | e, 21,039 | oo 89,302 | ..o 80,927 | .veoeereeeineeieeeenerinens | eeerineeeeen e 50,191
2. FIrStQUAMET.....covvoececeeececeseeeeeeeesi e sssessssessssesssnens | veeesssssssesnnnes 1,516,080 | .ovverrrrerreern 201,704 | oo 835,420 | ...ovverrreriis 212,200 | oo 3,959 | e, 23,279 | oo 90,867 | ..oooverrrereeereens LI RTI ISR 50,165
3. SECONT QUAMET.......orveeerirrerrereeriereseesiesesssssnessessseessens | vevessesssenesennes 1,509,190 | v 202,570 | v 828,794 | ..o 211,999 | e 3191 | e 21147 | s 90,710 | oo 100,857 | .ooveeeerrerierereerieneieens | everseeesreneeseed 49,922
4. Third QUAMET. ... essssenes | seessesseseseeeens 1,509,252 | ..o 200,859 | ...ceernrrrrriinnns 827,179 | s 210,790 | v 124 | o 22,955 | v 90,744 | ..o 102,812 | oo | ereresesesnenieseed 49,789
5. CUITENE YEAN....coveirerirreerisesresseiesenesessesenssssnnesssesssnessssssnsnns | onesesssnensssseanes 1,484,879 | oo, 174,122 | oo 832,458 | ....ccoovrinirinnnns 209,023 | ... KT A 21,321 | s 90,569 | ..o 104,149 | .o | e 49,480
6. Current year member MONthS..........couccnereniinnerenmsmnssesssnnss | coevenessnsseenas 18,053,589 | ..ooovireririiins 2,343,831 | i 9,978,215 | ..vvvvreirin 2,534,250 | ..ooovcrniininiis 45,032 | i 255,564 | ..o 1,088,561 | ..ovoverrecnens 1,210,739 | oo | enseesssnensenenenes 597,397
Total Member Ambulatory Encounters for Year:
7o PRYSICIAN. ..ottt ssines | eetestessnessessenessseeessenian 0 | ettt enreeines | seesenteet e sttt s st entenes | erteesestessessestene s estestnntns | fhestseessestest et et ententntes | eetetsessestantseestestantentess | sebeesestent st aessessentantnsente | seseesessantseessesteet et esienias | £essestentaetsessent st et ententens | sessenbanaet st st ns st een
8. NON-PRYSICIAN. ..ceu ettt sneseens | eeretseesessessesesseeeessenean 0 [ Leeerrenessmsrsmeennsensnreniens | serssneensssesnsenssnssssensenssnes | seserssnsessensanssnsssssensensanas | ssensenssssensansanssssensanssnsins | eesassseesessanssessessensssssnsnns | seisesessensessaessesssnsanssnsenss | cesesnessansssssesensensansessentes | foessensensessessensenssnsssnsentans | sessensansssssnsenssnsssssessanenes
0. TOAIS. ettt | erreree st [ I {0 {0 [0 I (O P [0 P [0 P [ I [ I 0
10. Hospital patient days iNCUITEA...........ccccuiiiiiiicrieiceiiisens | ererieisseseseesssssessenssenas 0 | oo stceiiisieins | erieeissesreiesssessssseressnees | eereresisesssessesesssesssssesenss | aresesresssesesssesserssseresssines | eresesssiesesensesesssissesasseressns | esseresesiseresessesessnesesaniens | neesssseresssissesssinseseseessnes | sressesesssiesessnsesessnsrersnees | sreresiereresisesenssesessnnesanans
11. Number of inpatient admiSSIONS.........cocoeririierirnierenssnieines | correrseessesessssesesssesssenas 0 | oieiieiitsiieiessssenisissienes | orersssssanseessssnsessssnseness | sresiesessansessessnsesessnsansesins | ariessssessesesansansessnsensesanse | nersessssessessssansesiessnsessasanss | sressssessessssantesessnsesensnsans | ersssesesesantessessnsensessnsenes | seressessesansensesiesensesassnsane | ossessesissentesiesastessesnsannans
12. Health premiums Written (b).........ccvveeemerinecencrnerrnernecinens | crvvevirenenns 6,572,304,337 | ..coevvririnnn. 453,086,331 | ..o 3,826,224,359 | ......couevenn. 300,378,444 | ..o 17,197,626 | oo 97,111,680 | ..cvvvrennn 404,182,639 | .....ccco..n. 1,126,944,123 | ..o | e 347,179,135
13, Life premiums dir€Ct..........covereviireieicsieeesee e | evesesssse e 0 | oottt | eveses e sssesessstenens | sresesesssssessssssesessstessesies | sriesesesseses s tessesietestesiets | esesessessesistestessetestesesnss | seessssessessssestesesestessesntens | srsssessesesantessessstensesesentes | sesestessesastes et e tesses e tntense | estessesieten ettt n et nans
14.  Property/casualty premiums WHtEN. ............coeveiverereerieieiees | e 0 | oottt | eveses s estenens | sresesesssssesessssesessssessesins | sbiebeesessese e sess et esbestesseses | ebesessessesissestessstestesesnss | seesessessesissestesesestessesntens | srsssessesiesastessessstessesstenaes | sesessessesestes et st st s e sntena | essessesstentes et s et nans
15.  Health premiums €amed..........cooceveeenrernerenneeenereneeeserineeees | crnveesseeenns 6,649,672,093 | ......ccooveene. 469,405,439 | ............. 3,880,830,535 | ...vveernenne 302,577,809 | oovooveerrenne 17,514,291 | oo 99,396,724 | ......cccc...... 406,069,282 | ............. 1,126,698,878 | ...vvoverererererneeinneenens | oeeereseenens 347,179,135
16.  Property/casualty premiums €arned.........cooerermersuernsessesssinns | sorsmessessmsssssssssessssssssnenns 0 | et ssenisissiens | onrensesnssnseessesneessnsnesnsens | eressessnssnsenessnsessessnnansesins | sriesssssssesesassansessssensessense | nesesessessessssansessessnsesensnes | soessssensessssnsesessstensensnsans | sesesessessesansessessnnensesnnenses | nesessesesassensesiessnsesensnsanne | ossessessssensessesantesssnssasnane
17. Amount paid for provision of health care services............ccocee. | cooverrerenn. 5,823,580,537 | ...covvvvreenn. 490,152,164 | ............. 3,205,225,023 | .....coovvvvenne 462,366,697 | ....ccovvevernne 13,649,730 | oovoovrnne 80,974,947 | ..o 378,650,905 | .....coccvvnne 968,438,102 | ....vvevuvvrerrerrcrirerirerens | eerererieeennns 224,122,969
18.  Amount incurred for provision of health care services............. | cuovueverera: 5,800,120,876 | .....ccooveenee 482,820,680 | ............. 3,181,832,517 | ..oocvvrvcrenae 457,710,648 | ....ccooveve 13,347,972 | oo 79,881,214 | .oovvvvviennns 376,037,153 | ..oooovvveenns 986,884,648 | ....ccverrerirnnririrserins | cenrereeniian: 221,606,044
(@) For health business: number of persons insured under PPO managed care products.....1,036,482 and number of persons insured under indemnity only products.....447,295.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....1,200,190,247
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Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

Sch. S-Pt. 3-Sn. 2
NONE

Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE

31, 32, 33, 34, 35



Statement as of December 31, 2013 of the BLUE CROSS BLUE SHIELD OF M|CH|GAN MUTUAL |NSURANCE COMPANY
SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2013 2012 2011 2010 2009
A. OPERATIONS ITEMS
1o PIBIMIUMS. oottt sttt esiies | resssenssssesssessenesinenes | nessssesssesssnesssnssinene | oesessessenesssenees 1,539 | o 2875 | oo 1,785
2. Title XVIIE - MEGICATE. ..ot ssisssneias | cesbsssessessesisssssssinns | sesssessesiesiesiesinesins | cosnessnsssnsssseeseessenes | sessnssnssenssenssensssnssens | soesssessssssesssinssnssensees
3. Title XIX = MEAICAIG. .....eurvererernerireiserieerieresesieesessiessssessseessssssesnieneses | wesesssessssssessnesssenssines | eessesssesssesssesssnnesens | sesssesssesssensssnesssnnsses | coesssessssesssnsssesssnens | oesssesssesssnessesssnens
4. Commissions and reinsurance EXPENSE AlIOWANCE.........c.cvvvererrieieiiniieiies | eorernsieneissesssssesesns | sessssessessssssessssesiessess | rssesesssssssessessssessessns | senssessessssessessssssessnsns | sessssessessssesessssesesnes
5. Total hospital and MEICAl EXPENSES............cccveviireiriireieieee s esiens | seeresesisiesesssssesesiseses | cressssssesesssssessssssesesss | essssssessssssesesssns 278 | oo 2,910 | . 1,235
B. BALANCE SHEET ITEMS
6. Premiums reCeIVADIE...........cccoiiiiciiici i | s | e | s | s | s
7. ClaIMS PAYADIE........cvvveicrcieseteee ettt ses s ses e sssssssssns | sesessessssissessessnssssssinss | sesssssesessstesesessesesins | sressessessssessesissessesinses | sesessesssssssssessssessessnss | essesesessessessssseesssns
8. Reinsurance recoverable 0N PAIA I0SSES.........couriurieiriririeireisieinsinseensinens | seeseeeeesssinsessssnsesiess | reesssesessssessessssessesnes | sesssessessssssseensssssesseses | sesessesssssssessessssessesnnss | resessesssssssesssssssessnsnes
9. Experience rating refunds dug OF UNPAI...........crureuerrerinrerenernsrnsensissinensns | veeessessssssssssssssessesss | eesesmssesssssnssessnssosssns | sessessesssssssssessessessansss | sressesssssssssessassassansnss | sssessssssesssssessasssnssessns
10.  Commissions and reinsurance exXpense allOWaNCES AUE...........c.rurereierrinees [ cermirnirnrinnirrerniesinsinns | seeessessssessssssssnssnnens | resssssssssssssssessessnnssnes | sssessmssssssmssmssassesssnsns | sessesssssssssessassssssnnens
11, Unauthorized reiNSUrANCE OffSEL..........c.eiuuiriiriiciiceicrieeicrinenienierineninenins | ersssessessesiessnesinenes | sessnesssessnesssessneensennne | oeteesssssnessnssnnssnnsins | eesnessnesiesssnssiessessesss | sesssesssessessessesserines
12.  Offset for reinsurance with Certified reINSUIETS...........c.oeeiriiinrinirinines | | rersneesnesneesseeneeneeene | oeeeseees ) 9,9, ORI PR ) 9,9, COTIIN PR ) 9., S
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and WithReld fTom (F)..........ovveerecriieiceieiccsesieisiens [ erereisiresissesesissesesies | ereesesssssssssssssssssessess | eesessesisssssessssesssssssenss | osssssesssssssesssssssesissons | sressessesssssssessssessesinses
14, LEErS OF CrEAIt (L) ovurvreveeeerieieieiscesiseie ettt essssssssssssessns | sesessesssssssssnsssssessassans | sessessessssssnssessnssassanss | soessessesssssnssessessasssnes | sssesssssssssnssnssessansnssns | sessessssssssessasssssnssnses
15, TrUSE AGTEEMENLS (T)...vuverererirrieireeiesisriseseessstestssess st ssss e ssesssnsssssssess | sesessessasssssssssnssessassans | sessessesssssnssessnssassanss | sressessessssssmssessessasssnes | sssessssssssessnssessonssnssns | sessesssssnssessasssssnssnses
18, OhBI (0)uiiieieerisseisise s sse s e s s sss s ens s sss s sessessensssssessesssnsensansnssesses | sessssessansanssnsnssensansans | sessessensssssnssessassansansss | sressessonssnssnssessensansanss | srsonsanssssesessensansansne | sassesssssessensassanssnssnees
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17, Multiple BENEFICIArY trUSL........c.ciieieiieee e [ creiesssresessssesssssssenes | erressssessesssssssessssessene | sessssenns ) 0.0, SO PR )%, 0. GO P XXX oo
18.  Funds deposited by and withheld from (F)........cccccvreiinrniienieenieieiens [ ereeisieessesisnenes | eovessssssessssssessses | sersssenns XXX eovvrerens [ erriennn )%, 0. GO P XXX oo
19, Letters Of CrEAIL (L)....voveveieireieisiieieiseieieissieetsse st sssessssesseseses | sresssssssesessssessssssesies | ssssssssessesssssssessssessense | sessssenns ) 0.0, SO P )%, 0. GO P XXX covoeireene
20, Trust agre€meNts (T)......cccceiiceeiieeerieie ettt se s s s sens | sevessssesessssssesessssesessns | esssesesssssesesssesessnes | sevsesenes )9 G IS 9,9.9, OO IR XXX
21, OtNET (0. s ssss s ssess s ness s nane s | eesenssennesenssnnnsenesnns | eessenssennsenssnnnesenssns | cnseeenees D, 9.9, TR o XXXooarerenenes | eveennens XXXeovorreenns

36




Statement as of December 31, 2013 of the BLUE CROSS BLUE SHIELD OF M|CH|GAN MUTUAL |NSURANCE COMPANY

SCHEDULE S -

PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 12).......ccieieiiieieiiiieesieeisseie st ssse s sssssssens | sessssesssessessneas 6,689,774,348 | ... | e 6,689,774,348
2. Accident and health premiums due and unpaid (LINE 15)........cceuurererrimirnenreneereesieeinseneiseeeens | eveseeseessssesssennens 58,335,622 | ... | e 58,335,622
3. Amounts recoverable from FeINSUTETS (LINE 168.1)......cvueiiueieiiiieiesieieissieiesssesesssesesssesseses | sesessessesssssssesssssssessssessessssessesss | sesessssessessssessessssessessssessessssene | sosssessessessssessessssessessnsessessns 0
4. Net credit for Ceded MEINSUMANCE.............vumrerrierierircrireeie et ssesnne | eebeesseseeneenens XXX etrirrireennees | eeereeineeneisessssessssssssseessssssessnes | eeneesessessessassssesss s esseseeeenes 0
5. All other admitted @sSets (DAIANCE).........civirriiirieiieieieeee e ssssens | sressessssensassssssens 967,066,094 | ...ocoooiiiieiiiriennns (273,696) | .ovvereirrieiannes 966,792,398
B.  TOtals @SSELS (LINE 28)......cuveumeerrerreeieeereeiseesseseseess st sess st sssssssssssssensssssnenes | sesssssssessosssnns 7,715,176,064 | .....vvvoeverrrreceins (PXET LG | E— 7,714,902,368
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPaId (LINE 1)..c.vuuverrirerierieiieiieiseissiesiesiesise st essessesinns | stssesssesssessnnssnees 581,388,631 | ..o | e 581,388,631
8.  Accrued medical incentive pool and bonus payments (LINE 2)............ccovuiiieinrinrinniiniinis | cevveriisiessiessesiens 29,502,192 | ..o | e 29,502,192
9. Premiums received in advance (LINE 8)..........ccuuiriiiniiiiiierierieieneissississeissssesssssisssinns | sevsesisessessssssnssnees 2,625,898 |....coovvieriieiene 2,625,898
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONT INSEE AMOUNL).........c.ccuiuiviiieeicisiectce ettt ssassees | sesessesesestes s st s s bssse s s sssssaess | stesssssssesssessessssessesssessesssensans | ebssssssessssssesssessessssesses s snes 0
11.  Reinsurance in unauthorized companies (Line 20 MiNUS iNSBt @MOUNE).........ccovevrvrieeiririerieies | erersiesessesssssssessesesessssesesiess | essssssssessssesssssssessessssessssssesess | sesessssessisssssessssssessssessessssnes 0
12.  Reinsurance with certified reinsurers (Ling 20 iNSEt @MOUNE)..........ccccciueiiiiiieiiieeiessieieinies | ersessssssessesssssssessssessessssessesess | seessssessessssessessssessessssessessssessess | sesssssssessssssesssssssesssssssesessnes 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third iNSEt @MOUN)...... | veueverrrerrrrnininrnrinrieiieinns | reeeensinssnssiesssssssssssssssessnns | sorsssesssssssssssssssssessessssssssnens 0
14, All other liabilities (DAIANCE)...........ivwrurriceiriieriiee e essessses | nerssenessessenes 3,812,935,746 | ....ooccoviriirirniniins (273,696) | ..vocvevirernienns 3,812,662,050
15, Total liAbilitIeS (LINE 24)........c.iveeereeeeeeeiseineireise ettt st ssessesssssssessessessns | sssessessasensssnenns 4,426,452,467 | ...oovvvvererererines (273,696) | v.ovvvvrrerreeenes 4,426,178,771
16. Total capital and SUMPIUS (LINE 33)......cuiuiieieiieiieiiisie e 2..3,288,723,597 |.ooveiiireinas D00, 3,288,723,597
17.  Total liabilities, capital and SUMPIUS (LINE 34).........cocvrmieieieeeeeeeeee e sssnes | evevsesesssssesensns 7,715,176,064 | ......ccvvvevereirene, (273,696) | ..cvovveveererne 7,714,902,368
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIG. ... ceeeieeiecerceeieiie ettt ettt essenss | 2esessessassssssessessensansessessessnen 0
19.  Accrued medical INCENHVE POOL.............ccccviiireieiiceeeees ettt ettt es s bens | evessesesessssesesessesesssessebesnseaas 0
20.  Premiums reCeived iN @AVANCE..........cuuucviurimiriiriirinsiiiesiesie st niens | soetssetssess ettt 0
21.  Reinsurance recoverable 0N Paid I0SSES.........cccccuiueiiireriiireiesieteesee e sssasbens | srevesisesesisese s 0
22. Other ceded reinSUranCe FECOVETADIES............c. ettt ensensees | essesssssssssessens st snssssseeenseneans 0
23. Total ceded reinSUrance reCoVErabIES..............coiuiuiiiiiiiiii s | st 0
24, Premiums rECEIVADIE. ......c..ocvuuviiiiici s | Soenei bbb 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUrers.............cc.. | v 0
26.  UnauthOriZEd MBINSUTANCE. ..........vuuiierieiiiiiiici ittt | fotisesises bbb 0
27.  Reinsurance With CErtified FBINSUETS..........c.ucvieriiriirieiieieisesesisiesie s ssssssens | soetsseessessessess s ssssssssseees 0
28. Funds held under reinsurance treaties with certified reINSUTETS............cocuviiiiieiieiiiiiieiies | e 0
29. Other ceded reinsurance Payables/OffSELS. ..o eseesssssssssessssssnsns | essssssssssssssssssessessssssessessassas 0
30. Total ceded reinsurance Payables/OffSELS.........cuiiieiiiieieiee e | rseresss e rans 0
31. Total net credit for ceded reinsurance
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Statement as of December 31, 2013 of the BLUE CROSS BLUE SHIELD OF M|CH|GAN MUTUAL |NSURANCE COMPANY
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Direct Business Only

1
Life
(Group and
Individual)

2
Annuities
(Group and
Individual)

3
Disability Income
(Group and
Individual)

4
Long-Term Care
(Group and
Individual)

5

Deposit-Type
Contracts

Totals

© © N o o K~ w DD =

—_
—_

AlADAMAL......cocveiiiecicer e AL
ALBSKAL ... AK
Arizona

Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia

FIOTAA. ... FL
LYoo - PO OO GA
Hawaii

Idaho...

Kentucky.
LOUISIANA......ovvvrveiieicteie et nan LA

Maryland
Massachusetts.... .
MICHIGAN. ...
MINNESOLA. ...
MISSISSIPPI. v vevrreisisrieiseissiee et snsenees
MISSOUT. ...t
MONEANA. ...
Nebraska
NEVAAA. ...
New Hampshire
New Jersey.
New Mexico

NEW YOTK....ooveieiceeienisieen et NY
NOIth CaroliNg........cc.evueereeeeereireieeieee et NC
North Dakota

Ohio....

Oklahoma...

OFBYON. ...ttt
PeNNSYIVANIA...........ccooiveiicercece e
Rhode Island
South Carolina

SOUth DAKOLa. ... SD

VIGINIA. e VA
WashinGtON. ..o
West Virginia
Wisconsin
WYOMING...ctvtieiireieiece st
AMEIICAN SAMOA.........veieiircrieeieeireieieeesiesi s AS

Puerto Rico
US Virgin Islands
Northern Mariana ISIands.............coeeieieninienisnenssessennns MP

Aggregate Other Alien
Totals

39




Statement as of December 31, 2013 of the BLUE CROSS BLUE SHIELD OF MlCHlGAN MUTUAL INSURANCE COMPANY
SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

(274

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 54291...... [ 38-2069753 | ....ovvvvrerrens [ eorerrrieireineinns | e Insurance Company Ml RE....ccooonnn. State of Michigan.........cccovvinnenineieicns =T S U O PR OUU PP P ST TPSRRRTIRN PESTOTRN
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company ~— |.cveveeens | 27-0521030 | oo | e [ Accident Fund Holdings, INC..........ccccovrivninircrninnn. Ml (DS Insurance Company Ownership......... Insurance Company |
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 10166...... | 38-3207001 | ...coovververrerens [ orrrrrerreireienes | e Accident Fund Insurance Company of America...... 17— [D1S J Accident Fund Holdings, INC.........cccccoveieievnnnes Ownership......... Insurance Company |
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572..... Mutual Insurance Company 29157...... [ 39-0941450 | ....couvvreercns e | e United Wisconsin Insurance Company................... Wl [DXS S Accident Fund Insurance Company of America.. | Ownership......... Insurance Company |
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572..... Mutual Insurance Company 12304......1 20-3058200 | ....oveverereene [ orererrrrrereerees | ceereerernererseeeeenees Accident Fund General Insurance Company........... Ml [DXS S Accident Fund Insurance Company of America.. | Ownership......... Insurance Company |
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 12305......| 20-3058291 [ ...ovvvrreeenne [ overernrreereinnes | ceereirereereeseeeeenees Accident Fund National Insurance Company.......... Ml [DXS J— Accident Fund Insurance Company of America.. | Ownership......... Insurance Company |
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 10713......| 36-4072992 | .....oovvvvirns | verrierinirreres [ Third Coast Insurance Company..............coceeererenne [ (DS O Accident Fund Insurance Company of America.. | Ownership......... Insurance Company |
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 1217700 | 20-1117107 [ oo [ e | e CompWest INSUrance Co.........c.cvververrreerienirerneinns (07, W [D1S J Accident Fund Insurance Company of America.. | Ownership......... Insurance Company |
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company | .ceeeveeens [ 20-1420827 | oo | e [ LifeSecure Holdings Corporation..............c..ccvuvene. AL............. [D1S J Insurance Company Ownership......... Insurance Company |
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company T7720...... [ 75-0956156 | ....cvuvvvercrcins [ e | e LifeSecure Insurance Company............coeeerereennens Ml DS LifeSecure Holdings Corporation..............cceeuue. Ownership......... Insurance Company |
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 95610...... [38-2359234 | ..o e | e Blue Care Network of Michigan ML DS.. Insurance Company Ownership......... Insurance Company |l
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 11557......| 32-0026448 | .......coovveves | cerrirrirereeres [ e Blue Cross Complete of Michigan..............cccccveuuee Ml DS..coviren. Blue Care Network of Michigan..............cccccee.u... Ownership......... Insurance Company |l
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company ~ |.covveeees [38-3134881 | oo e [ BCN Service COMPaNY.........cocuevererevrereriniereireninns Ml (DS O Blue Care Network of Michigan..............cccceeuuee. Ownership......... Insurance Company |
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 52037...... [ 38-2536979 | ....ovvrrererinies | rereriniireirenen | crerrererinsiseinennin Blue Care of Michigan, INC.........c.cccorvvvinirrcrninn. Ml (DS Insurance Company Ownership......... Insurance Company |
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company ~— |.ceeveeens [38-2338506 | .vovvveencerciens | v [ Blue Cross and Blue Shield of Michigan Foundation| ML............. [D1S J Blue Care of Michigan, INC..........ccccovvvvvierennnne Ownership......... Insurance Company |
Blue Cross Blue Shield of Michigan Blue Care Network Medical Malpractice Self- Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company [ .ooevenees [ 38-6561861 | ..o e [ e Insurance Trust 17/ IS NIA......c...... Blue Care Network of Michigan......................... Ownership......... Insurance Company |
Blue Cross Blue Shield of Michigan Blue Care Network Stop-Loss and Casualty Self- Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company [ .ooevevees [ 38-6561862 | ..o e [ e Insurance Trust 17/ I NIA............. Blue Care Network of Michigan.......................... Ownership......... Insurance Company |
Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
.............................................................................................................. NASCO Corporation..........cccccoeeeveereenenererveeenncnenes | GAucenceee | NIALLL............. | InSUrance Company Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
.............................................................................................................. Bloom Health Corporation............c.ccccceeeeneeriverinens | DEuecceees | NIA.L.............. | INSUrance Company Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company [ .o [45-1259278 | oo e [ e EIN Properties LLC.........ccovvivveeninieiesienenns Ml NIA............. Insurance Company Ownership......... Insurance Company |
Blue Cross Blue Shield of Michigan Mutual
.............................................................................................................. BMH LLC......coooevervinenernirsenenenenissnenenisisssnene | DEwciciees | NIALLL............. | InSUrance Company Ownership......... BCBSM and IBC MH LLC
.............................................................................................................. BMH SUBCO I LLC.......ccvevverereirnineineirernsnenenes | DB, Ownership......... BCBSM and IBC MH LLC
.............................................................................................................. BMH SUBCO II LLC.......ccoevviverrirreirsrnceneirerinernens | DB Ownership......... BCBSM and IBC MH LLC
.............................................................................................................. AmeriHealth Caritas Services, LLC.............ccce...... | DE............ Ownership......... BCBSM and IBC MH LLC




Statement as of December 31, 2013 of the BLUE CROSS BLUE SHIELD OF MlCHlGAN MUTUAL INSURANCE COMPANY

SCHEDULE 'Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 1

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *

23-2859523 AmeriHealth Caritas Health Plan BMH SUBCO | LLC BCBSM and IBC MH LLC

.123-2859523 |... AmeriHealth Caritas Health Plan..... .|BMH SUBCO Il LLC............ BCBSM and IBC MH LLC..
27-3575066 | ... AmeriHealth Caritas Louisiana, Inc.. ... | AmeriHealth Caritas Health Plan. BCBSM and IBC MH LLC..
57-1032456 | ... Select Health of South Carolina, Inc . | AmeriHealth Caritas Health Plan. BCBSM and IBC MH LLC..
20-2467931 AmeriHealth Caritas Georgia, Inc AmeriHealth Caritas Health Plan.............ccccc.c... Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC
T7-0632420 | ... | e [ L.L.C. AmeriHealth Caritas Health Plan.............cccccc... Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC.........ccocvvrereeverrereeneens | covereireens
204948091 | ..o e | e AmeriHealth Mercy of Indiana, LLC............c.coc..c... AmeriHealth Caritas Health Plan........................ Ownership......... | ..... 38.740 [BCBSM and IBC MH LLC.......c.cooneirernrnirrerrein | e
26-1809217 | evovvevrerrerreins v | e Perform RX IPA of New York, LLC..........cocovrirnnnne AmeriHealth Caritas Health Plan.............ccccc.... Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC........cccocvvverinrnieireens | cvrreireins
26-1144363 | oo v | e AMHP Holdings Corp AmeriHealth Caritas Health Plan.............c..cc..... Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC........cccooovvririnreieeniens [ crerreirnnns

Community Behavioral Healthcare Network of

25-1765391 | oo [ | e Pennsylvania, Inc. PA.......... NIA...ccoonn. AmeriHealth Caritas Health Plan.............c..cc...... Ownership BCBSM and IBC MH LLC.........cccoovrinrnreireinnns | crreireinnins
26-0885397 | ...oovoveeiireies e | e CBHNP Services, INC......c.ocvveverriiiieesceenns PA..... A, AmeriHealth Caritas Health Plan........................ Ownership BCBSM and IBC MH LLC.........cccocevvvvviveee e
45-4088232 Florida True Health, INC.........ccccoeveeiiiccceccece FLoioiinns A, AmeriHealth Caritas Health Plan........................ Ownership BCBSM and IBC MH LLC

. |45-0563075 |... Prestige Health Choice, LLC . .| Florida True Health, Inc . | Ownership BCBSM and IBC MH LLC..
Prestige MSO, LLC......ccooovevienieeceerieeis Florida True Health, Inc

61-1720226 Ownership BCBSM and IBC MH LLC
46-1480203 | ....vvveerercens e | e AmeriHealth District of Columbia, Inc..................... DC....cccuc.. A AmeriHealth Caritas Health Plan.............cccccoc... Ownership BCBSM and IBC MH LLC
46-09068893 | ....vovverreveens [ e | e AmeriHealth Michigan, INC...........cccovvvrnininnnne AmeriHealth Caritas Health Plan.............ccccc..... Ownership BCBSM and IBC MH LLC

45-3790685
... [45-4244113 | ...
.|27-0863878 | ...

AmeriHealth Nebraska, Inc.
AmeriHealth Northeast, LLC
PerformRx, LLC...............

. 146-4191591 | ... Regence AmeriHealth Caritas, Inc..
23-2842344 Keystone Family Health Plan.............ccoccovviniennns
23-2842344 | ... | e | e Keystone Family Health Plan...............ccccccoriennes

BCBSM and IBC MH LLC
BCBSM and IBC MH LLC..
BCBSM and IBC MH LLC..

AmeriHealth Caritas Health Plan....................... Ownership
.| AmeriHealth Caritas Health Plan. i
.| AmeriHealth Caritas Health Plan.
.| AmeriHealth Caritas Health Plan. BCBSM and IBC MH LLC..
BMH SUBCO | LLC BCBSM and IBC MH LLC
BMH SUBCO I LLC........coovvrerrieieeirierieinns . BCBSM and IBC MH LLC...........cccooovvvrvrerrns | e




Statement as of December 31, 2013 of the BLUE CROSS BLUE SHIELD OF MlCH|GAN MUTUAL INSURANCE COMPANY

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 3 6 7 8 9 11 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Income/ Not in the (Payable) on
Loans, Securities, Guarantees or (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings Incurred under Course of the Reserve Credit
Company and Parent, Subsidiaries Mortgage Loans or for the Benefit Reinsurance Insurer's Taken/
Code or Affiliates Other Investments of any Affiliate(s) Agreements Business (Liability)
Affiliated Transactions
38-2069753 Blue Cross Blue Shield of Michigan Mutual Insurance Compar .........cccvvveerersenrnnernns [ evneererrnrrnnea( 15,532,200 [ 1oovoovvrrirerinrenninininninnnns | cevnneseessissssssesesssnnnssees | cvnvveenennns 1,803,517 44T | viieeverreiieienns [ vriies | evveneeneissinssssssssssnnsnens | sevveesenenns 1,287,985,247 | oo
38-2359234 Blue Care Network of Michigan...........cccceevereinnsrneineiinniens | cervsrnnisessssssssssssssssens | evvernsssesnense(17,000,000) [ ovovvcicieiesenveieiennns | veversnssiseisssssesssesinnes [ eoverienenns(1,049,256,920) | oo (943,466) | ....... | cereerrrerrermrrrrrenreneninens | cerreneenne(1,067,200,386) | coovvovvvenenes 21,447,462
38-2536979 Blue Care of MiChigan, INC.........c.couueeieriniieieissineieissiesiiens | cesssesssisssssssssessssssssssens | ssssssessssessssssessssssssssiesss | svsssssssesssssessssssessessssssesses | sessssssesssssnsssessesessssssesens | snsssssssessasssesses( 129,068) [ oovrrerereerinrinns (1,000) [ coovve | orrrerrrerrererrenesnrserennnns [ ervererserserseneens(130,068) | oovvovvcieeirse e
27-0521030 Accident Fund HoldiNgS...........covvvieenenenennsnennnnieennes | vesnenennnnnnene8,000,000 [ oo | v | cenvenesnsensessssssessessssssens | sveenesnniennenne( 10,922,042) [ cooviviieieniniercinnieiiens [rveines [evvenneieinsieeisinnieees [eonninnneneennennd(2,922,042) | oo
38-3207001 Accident Fund Insurance Company of America...........occevevene | corvrrerierneennna(8,000,000) [ oo | e | cereesnsenessssssenssssssnsensens | svverversnrensereedD, 924186 [ cvoiviiiiiisieiiesienieiens [ vvens [eveneiessisseesseseneens [ ceveinnieniennnnn 30,924,186 | oo, (443,597,821)

. 120-3058200...
20-3058291
36-4072992
39-0941450
38-6561861
. | 38-6561862...
38-3134881
30-0703311
45-1259278
27-1038374
... | 32-0026448...
... | 38-2338506...
. 120-1117107...
75-0956156
............................ 58-1767730
. |23-2859523...
27-0863878...

.. | Accident Fund General Insurance Company
Accident Fund National Insurance Company.

Third Coast Insurance Company
United Wisconsin Insurance Company

Blue Care Network Medical Malpractice Self-Insurance Trust.
.. | Blue Care Network Stop-Loss and Casualty Self-Insurance Tr{...
BCN Service COMPaNY........cc.ovurermurnrrnremeeesnsensssseessessenesnenns

.. | Blue Cross Blue Shield of Michigan Foundation
.. | CompWest Insurance Company....................

LifeSecure Insurance Company.
National Accounting Service Company

... | AmeriHealth Caritas Health Plan.......
.. |PerformRX, LLC............

.165,045,634
54,703,458

.(23,161,892)

.106,658,447

9999999.

Detailed Explanation

Accident Fund Ins. Co. of America 76.50%

United Wisconsin Ins. Co. 9.5%

Accident Fund National Ins. Co. 6%
Accident Fund General Ins. Co. 4%
CompWest Insurance Company 4%




Statement as of December 31, 2013 of the BLUE CROSS BLUE SHIELD OF M|CH|GAN MUTUAL |NSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will an actuarial opinion be filed by March 1? YES
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
APRIL FILING
5. Will the Management's Discussion and Analysis be filed by April 1? YES
6.  Will the Supplemental Investment Risk Interrogatories be filed by April 1? YES
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1? YES
JUNE FILING
8.  Will an audited financial report be filed by June 1? YES
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? YES
AUGUST FILING
10.  Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1? YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING

11, Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? YES
12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO
13.  Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO
14.  Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
15. Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

be filed with the state of domicile and electronically with the NAIC by March 1? NO
16.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of

domicile and electronically with the NAIC by March 1? NO
17. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? YES
18. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed

electronically with the NAIC by March 1? NO
19.  Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 1? NO
20. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1? NO

APRIL FILING

21. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
22. Wil the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO
23. Wil the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC? NO
24. Wil the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1? YES
25. Wil the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile

and the NAIC by April 1? YES

AUGUST FILING

26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? YES

43



Statement as of December 31, 2013 of the BLUE CROSS BLUE SHlELD OF M|CH|GAN MUTUAL |NSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS: BAR CODE:

A0 R0 0 O
* 54 2 9120132050000 0 =
A0 R R0 O
* 54 2 9120132070000 0 =«
A0 R R0 1D O
* 54 2 91201342 000O0O0O0 =
A0 R R0 00 1 00O 0
* 542 9120133710000 0 =
A0 R R0 00 1 D O 0
* 542 91201337000 O0O0O0 =

A0 R R0 EE 0 O R
* 542 9120132 2400000 =
A0 A0 EDE O O
* 542 9120132250000 0 =*
A A R0 E R0 0O 0
* 542 9120132 2600000 =*
A R 00 0 O TR
* 542 9120133060000 0 =*
A R 00 A 0O R
* 542 9120132110000 0 =*
A R 00 A 0O R
* 542 9120132130000 0 =*

20.

21.

22.

23.

24.

25.

26.
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Statement as of December 31, 2013 of the BLUE CROSS BLUE SHIELD OF M|CH|GAN MUTUAL |NSURANCE COMPANY
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2504. Company Owned AULOMODIIE............c.cvieeieeirieeieeeieseiese e ssssnies | svensesssensesnnsens e 13313 | erevererierierersened 13313 [ erereriersrersernrieieienen0 e
2597. Summary of remaining Write-ins fOr LiNE 25........ccceieieiisiesisseissssessisssnssenssssnsens | avversssnensssenieessd L@ 09 | woerreresersersnrsnserd Fyd 19 | corrererssserserssrersersennsad | oororeriessssssensssansessnead 0
Additional Write-ins for Liabilities:
Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
2304. Accounts Payable to Health Care VENdOrs..........ccouvirereininencnssenesennns | cevieineinns 144,434,260 | ...oooeveveeeeeeeeeeeeeeeeees | everererennn 144,434,260 ....109,839,333
2305. Account payable to Other Plans...........ccevriririnerrse e | cereeeesseeens 16,890,394 | ..o | e 16,890,394 18,915,475
2397. Summary of remaining write-ins for LN 23........ccoocveiinisrinnisnsnnsssnsesnienssenns | aeineseennenns 161,324,654 | ....cocovvvevriiciieiee0 | e 161,324,654 | .............. 128,754,808
Additional Write-ins for Statement of Revenue:
1 2
Current Year Prior Year
4704. Other changes in pension and postretirement valuation 274,816,314 | oo
4797. Summary of remaining write-ins for Line 47 274,816,314 | oo 0
Additional Write-ins for Nonadmitted Assets:
1 2 3
Change in Total

Current Year Total Prior Year Total Nonadmitted Assets

Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
2504. Interim Receivables from PrOVIAErS.............cocueieiciirciiisiciesiesee et | evsessssessessssessesessnes 16,330,769 ....13,558,526 ...(2,772,243)
2597. Summary of remaining Write-inS for LiNE 25........coiieiiuirisieississiisesssssessesssssnssssssesssssessnees | sesssesssssessssssssssssesnes 16,330,769 ....13,558,526 ..(2,772,243)
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Statement as of December 31, 2013 of the BLUE CROSS BLUE SHIELD OF MlCHlGAN MUTUAL INSURANCE COMPANY
Overflow Page for Write-Ins

NONE
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Supplement for the year 2013 of the BLUE CROSS BLUE SHIELD OF MlCHlGAN MUTUAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Michigan
NAIC Company Code.....54291

NAIC Group Code.....572
Address (City, State and Zip Code).....

54 2 91201336 023100 =

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...256 .12/29/1980 .01/21/2001 Medigap LOW OPtion.......ccceevrereiens | verrermnenniseisssinnnnes [ ervennnesessssnnnnnns | sesennesessessnnensns0000 | corivessnssiesiesinnnns | covnieneens 990,493 | ......... 1,813,282
....256 ... [.12/29/1980 ...|.01/21/2001 Medigap High Option... 23,307,851 | ....... 36,514,832
....256 ..|.08/21/1992 ..|1.01/21/2001 Medigap Plan A....... 0.0 [ | e 4515478 |....... 11,896,770
..256 .08/21/1992 .01/21/2001 Medigap Plan C..........cocveieieeeveien | eererseseeiisienieens | ervesineieiissssissiens | cevvsesiesesssssens 0.0 oo | e 271,548,978 | ..... 404,674,078
1256......... .04/29/1999 .01/21/2001 Medigap BIUE Plan..........cccoceriiicieies | eoresieiseicsiisiiesiiens | evveissiisiissississiieies | evvsessssisssssenss 0.0 [oioieeieieriieieiiens | v 2,215,010 |......... 2,811,686
....................................................................................................................................................................................................................... 0 i |00 | o0 1....302,577,810 | .....457,710,648

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............
2.2 Contact person and phone number

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
Renaissance Center Detroit Ml 48034

3.1 Address..............
3.2 Contact person and phone number
4. Explain any policies identified as policy

type "0".

53200 Grand River New Hudson MI 48165

Robin Mynhier

Terry Keller

248-486-2027

313-448-5444

GENERAL INTERROGATORIES




Supplement for the year 2013 of the BLUE CROSS BLUE SHIELD OF MlCHlGAN MUTUAL |NSURANCE COMPANY

L
MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)

NAIC Group Code....572 (To Be Filed By March 1) NAIC Company Code.....54291
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash

1. Premiums Collected:
1.1 Standard Coverage:
1.11  With Reinsurance Coverage 13,273,471 73,448,337
1.12  Without ReinSUrance COVEIage. .......courururrerneeneerrernernsenees | ceveeneneneesssnnessessessssens | seeseerees XKKertnrirnirninns [ eoreemennennnsessessnnnnnns | eonseneens XXX urinnrnninees | ceeneeneieesesssinseneeenns 0
1.13  Risk-Corridor Payment Adjustments...........ccooeuvevrerreniiens | covvrevrieenns (1,845,540) | ...cooveee. XXX e [ vreieivenieneesennnnnes | eererreese XXX e [ e (1,845,540)

1.2 Supplemental BENEMItS.........ocvrureririnrirrirerncnensseieesensensiees | ennersesnessssssssnsssessssenses | evereesese XK Kunrirnernernnes | vervmemnsnnensenseesnnsnnennes | eenrneess XXX irnsrnrinninns | ovenseseeesssesenseneennns 0

2. Premiums Due and Uncollected-Change:
2.1 Standard Coverage:

211 With Reinsurance COVETage. ........ccuvevievererieererseeresnnines | cveverseissenens 1,818,193 | .......... XXX ooieeieee | e 8,662 |........... )% G DS ).9.% S
212 Without ReinSUrance COVEIagE.........owuurererneereereurnenneinns | crreereeseessesessessssssssnesns | eeereenees ). ,0, SRS DR RRRRT ISR ) 0.9 ORI DURROY XXX
2.2 Supplemental BENEFItS.........cccvviiveiceiceeseee e | evveere e ssssesessneenes | sevesina XXX ovievriiees e | evvvevenns )0, G DS )90 S

3. Unearned Premium and Advance Premium-Change:
3.1 Standard Coverage:

311 With ReinsSurance COVEIage. .........cvuirerirnireiereiieiiesesiesies | covvessessssesessssessssssseses | svesissns XXX oot | eveersnissessssessiesenens | evveieeins XXX coevevrieiins | oo XXX
3,12 Without ReiNSUrance COVEIAGE. .........c.evvurvrevrcrerereresesins | coveevessesesesssssesessessesens | eveesenaes XXX ovievvreees [ | cvveevenns )0, G DS XXX oo
3.2 Supplemental BENEILS..........ccocviveiiirieiecceseiseeese st [ e ssssssessssenes | eveeinees XXX oeviierieiins | everssssiessissesssenenees | evvevienns XXX coevevriienies | ereerenns XXX

4.  Risk-Corridor Payment Adjustments-Change:
4.1 RECEIVADIE.....o.veeieieciiit sttt | sreeesenieeisse e enieniens | eseeneens D0, GO ORISR VPN ) .0, SN PR ) 0.0 S
4.2 PAYDIE.....eceeiierieieiee sttt nsnes | srestsssnsnsentenssnssnsenans | enennsiees ) 0.9 GOSN SRR PRSI ) .0, SN D XXX

5. Earned Premiums:
5.1 Standard Coverage:
511 With Reinsurance COVErage. .........coourvevirireiivnnressiesennns | cvversesenens 75,091,664 |........... ) 0.0, OIS ISV 183,528 |........... XXX
5.12  Without ReinSUrance COVEage. ..........vuerrerrerrernernernneneens | woreereerseseseneenseseseenns (V] I XXXt | e (1] XXX
513  Risk-Corridor Payment Adjustments............ccoeuveerevecerns | cervereirennnns (1,845,540) | ........... XXX oevereveenn | v (0] I XXX
5.2 Supplemental BENEFitS..........ovureririenrerrireirineinsiseesseeesesensissisens | sossessesssssssssssessessesad 0 | XXX XXX

6.  Total Premiums XXX XXX

7. Claims Paid:
7.1 Standard Coverage:
7.11  With Reinsurance COVerage........ccuuunrermenrneeneererreersennens | oneennennnn03,216,919 | ) 0.0, S
7.12  Without Reinsurance Coverage

7.2 Supplemental Benefits
8.  Claim Reserves and Liabilities-Change:
8.1 Standard Coverage:

8.11  With Reinsurance COVErage..........ccoeevievererieveviseresnines | crevensnesenns 1,005,656 |........... XXX ovievrieeens [ | evvvevenns )9, G B )90 S
8.12  Without Reinsurance COVEIage...........cceurivveeuriverieirereiens | cereverisessessessssessssssiens | sesissnes XXX ot | ereerssissessssessiesienens | eveeveeins XXX oevevrieeiies | oo XXX
8.2 Supplemental BENEItS.........cccvuiveveiiceccesee e | v sseeesesinenes | srevesinas XXX oveerieees e | evvveienns )%, G PR )90 S

9.  Health Care Receivables-Change:
9.1 Standard Coverage:
9.11  With Reinsurance Coverage
9.12  Without Reinsurance Coverage..

9.2 Supplemental BENEFitS.........ccoevviveieiriieieceie e
10.  Claims Incurred:
10.1 Standard Coverage:

10.11 With Reinsurance COVErage..........ccvvvevevreeerevreeereeieeesiens | ceverisiaenans 64,222,575 |........... D00 GO R 173,465 |........... ). 9.9, SR IR 9.0, G
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